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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [ 1];;] [az]_zl [3_]3_]
a year

[T} a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ..ovvvvrrennnneennnns [ 121614171 11-16 12 1-[5 ]

b. If a chemical substance CAS No. is not provided in the Federal Registefy list
either (i) the chemical name, (ii) the mixture name, or (iii) the tfade Jname of

the chemical substance as provided in the Federal Register. 3
(i) Chemical name as listed in the rule ...... ,— o
(ii) Name of mixture as listed in the rule .... 5“3’ 22
: {
(iii) Trade name as listed in the rule ......... P 22
)

¢. If a themical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁB%tance CAS No. you are
réporting on which falls under the listed category, and the chemical name of the
substance you are reporting on wvhich falls under the listed category.

Name of category as listed in the rule ......... BENSENE, 1, 3 DIISOCYANATOMETHYL
CAS No. of chemical substance ..........c.o.... (01216141 7) 1116 12 1-151]
Name of chemical substance ...........veevvuvees ISOFOAM SR-0486A

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

' CBI  Manufacturer ......iunniieenniinnnerneoruasssooessonssransenossassssssceanssenansns 1

D T .73 2 2 2
Processor ........ Cetesessenssaaserasassans et eceiit et Creeiiiaaaees Cz)

X/P manufacturer reporting for customer who is a processor ..........veveeeeeeeo.. &

X/P processor reporting for customer who is a processor .........ciiiiiiiiienennn 5

< EPA-OTS

I

000578023

A0-R90000 248

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03

cB1

Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YeS veveennnnnn Ceereea Ceereaeaaas Ceeserereeaaaas veseesses [X] Go to question 1.04

NO v'viveiennnnnnnannnnans e e Ceebeeeeeeaaaa [ ] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below: N/A

{71 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[T] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ..... IPL ....... . ISOFOAM SYSTEMS A DIVISION OF PMC, INC.

Is the trade name product a mixture? Circle the appropriate response.

1.06

cBI

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"] hereby certify that, to the best of knowvledge and belief, all information

entered on this form is complete and

RICK SIMONETTI JULY 7, 1989

STIGNATURE

NAME DATE SIGNED
SAFETY ENGINEER ( 703 ) 465 - 3741
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting —- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/A

NAME SIGNATURE DATE SIGNED

-
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification —- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A ZEZ @w@ Q:%: [ /735'2
NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [a )UlTlolmMlolTi Tl vl El_ Iz inlplulglrlrlalels ] Jrlxlcl ]
[ ] Address [E]:]E]E]__E_]E]E]:]E]I]:]E]E]_—_]E]E]i]:]i]ﬁ__]I]:]:]:]:]
Street
[SITIRIAITSIBI U R 611 )1 11111111111
City
[(VIAl (202161 517 1--1_1_1 11
State Zip
Dun & Bradstreet NUMDEr .....cecevecrrecosnaasnsnns [0 1 0l-I5 1315 1-1817121%]
EPA ID Number ..... HAZARDOUS, WASTE. NUMBER ... ........... [0 10 1513151817121 %6]
Employer ID NUMDEI ..vvvvvreerrnnnnnaannuoonaacnaossecsnnns [918101015]3]316138
Primary Standard Industrial Classification (SIC) Code .........vvuunnn. [31018]1 1
Other SIC COME .uvvtvunnneeonnuneeennanneesnnsaasssseassessancsssssnnns [y1al 1 1]
Other SIC COBE vvvuvrennnsonensenneneeeenassesessassanaeasssasssossnnsss [(n1al 11
1.10 Company Headquarters Identification
CBI Name [A]ul Tl ol Ml ol Tl I¥IEI_JTIN]IDIulsITIRITIE)s ] 11lNlcl )
[ ] Address [_E]:]E]j]:E]j‘?]E__]:]_—S__]i]:]:]:]:]:]:}:]:]:]:]:]:]:]:]:]
Street
[SITIRIAISIBITIRIGI 11— 11 1 11 11111 1)
City
(VYIAl (21206151 71--1_1_"1_1_1
State Zip
Dun & Bradstreet NUMDEIr ...iveeeeeroennennnenannens (010 1-[513151-181712]_6]
Employer ID NUMBEL ..uevvenereruenoenerenaeenenrnnanonnas 90.[8 101015131316l 8]

[::] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

CBI Name [gpIEID]plAalTlH]_J1lniplulslTIrITIIE}S] Ju iz Ip1_1_1_1_ 1
[] Address [P ]0)_1B10]1XI_ 16 6] IJRIOIYIAIL] 1B JA JRIKI_IPILIAIZI]A
Street
[ji]]i]j{]]i]:ﬁ]:i]:ﬁ]::]:@]iﬂ]ji]}{]i{é:ﬁ]]i]::]]i]:&]:ﬁ]:E]:E]:E]::]::]::l
ity
ONTARIO [ 1_ 1 [M 15 1712 13 1--[21_1_1_]
CANADA “State Zip
Dun & Bradstreet NUMDEr .v.vvvvervnenennnnennennnns (©101-1513151-1817121¢]
1.12 Technical Contact
CBI Name [RITJcCIK) 1 sl Tl M olNIEITITITI 11 110111111171}
[ ] Title [SIJAIFIEITI Y] JEINMGITINIEIEIRI_1_ 111 1 111 111
Address [E]__J Q) U)EI EI N __ IS IT) 111 111 17 11111111
Street
(SITIRIAISI'BI Ul R G111 1 1 1 111 101 1111 11
City
(V1A (2121 6]l 51 71--1_1_1_1_1
State Zip
Telephone NUMber ...ivvieuereerneereosnenncancanes [7 10 1 31-1416151-131714111
1.13 This reporting year is from .......coveverunennnn. {01 9)[8]7])]to[0]18] [8]38]
“Mo. = Year “Mo. = Year

[ ] Mark (¥) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Nameoqsfaller D D N DO T N D T T N T T O T T T T G T O

CBI Name of Seller [__J_1_1_1_1_1_1_1_J_1_1_ 1 1 1 11 1 1 1 11 1

[ 1 Mailing Address [} )11 11 1111 111111111111
Street

D N N N OO N T N O D N T T O
City

(11 11 11— 111

State Zip

Employer ID NUMDEL +vvverrvnnroronersonnesonssssotaneennnns O R O R

Date Of SAle 1 iviuivuinuenoenoeaeroenrenenreneneenensnneneenss [ 101111

Mo Day Year

Contact Person [__1__1__1__1_1_1_ 1 11111 11111111111

Telephone Number .........cciiiiiienenrnernennnnas (Y 1 -0 1 - 11

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Namuyer D N N T N NN T N S O N T O T O S ) I

Q
[»~]
—

| Mailing Address [_ ) 1 1 1 1 1 1 1 1 1 ¥ _1_1_1_1_1_1_1_1_1_1_1]

po—

Street
S N DN T N T T T T T T A Ay Ty I I
City
O I T T T T Y O I O
State Zip
EMployer ID NUMDeT «.uuvuen et enenenenrnennnsoensnonsnensas (1 1 1 1 1 1 1]
Date Of PUFCRASE tvitiiiintunernnennnennennronsenerneennnnnens Y 10 1 1101
""Mo. < Day = Year
Contact Person [__1__ 1 _1_ 1111 111 1} 111111 17111
Telephone NUMbEIr «vvvtnvnenrnenenenenenenenenennns [ -1 1 1-0 1 1 1

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16

CBI

For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured ......ccviieciniieeerecnanrosesnssscesnansnnas e terenena N/A

Imported .....ciiiiiiiiii i ittt it e, et e N/A
Processed (include quantity repackaged) ........eeeeiirennnencnncanans 70,987

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. N/A

For on-site use or processing ........... ettt et ea e N/A

For direct commercial distribution (including export) ............. N/A

In storage at the end of the reporting year .........cevvvveenes ... N/A
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. 4082
Processed as a reactant (chemical producer) ........civviivinninns N/A
Processed as a formulation component (mixture producer) ........., N/A
Processed as an article component (article producer) .............. 70,987
Repackaged (including exXport) ...uivuiiiriiiininiissennennananesanns N/A

In storage at the end of the reporting year ............ rreen e 4,491

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

(] Average %

Composition by Weight

Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

{1 Year ending ......... ettt et eeeneaeeeteireeceenaaees (019118171

Mo. Year
Quantity manufactured ......... e eneereereeaaa Ceieeeeeaeeas N/A kg
Quantity imported .......... e et eareaeieet ettt e N/A kg
Quantity processed ..... Ceeasaens Ceerenanes et itee e . 48,535 kg
Year ending ...ececeenenn. Chrerieet e Cereieeeees e ceeeven [019] 18 161

Mo Year
Quantity manufactured ...... e Cerresteet e N/A kg
Quantity imported ...... it saar e e . N/A kg
Quantity processed .......... Cetrrieseceaen s Ceeeeenreas ceees 133,130 kg
Year ending ......... e ereereeceaaaaaaa. e ieereeea e eeeeaaaa (0191 [(8]15]

Mo Year
Quantity manufactured ................ e Creeeeeenans N/A kg
Quantity imported ... ..ttt it i it st N/A kg
Quantity processed ......... C e rerie et e et . 125,193 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

(]

CoNntinuUoOUS PrOCESS cevvuvssessssvosonsnnns Ceeteceessesseas s ettt eeaaan R |
Semicontinuous process ........cc000.. et tetes e P fiisseeeean 2
Batch ProCESS .t iitiiitierieriosessansossssosnsassseseneneasosoosssssstosrenannnnns 3

[

]

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T CONtinUOUS PrOCESS «vvrvecocvrnsronsoansnsnsoans e e ceeeneeera e NP |
Semicontinuous process ....... Ceeeseaan ceeeerees et et ras s tar et seaatanan ...(:)
Batch process ........... et ee et retetetaia ittt ea et teestaettes e nannns .

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.)

Manufacturing capacity .......... et Cerrererrar e N/A kg/yr

Processing Capacily cevevreesssnseiseasosnsssacesssnesnsannnns UK kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N/A
Amount of decrease N/A

[::] Mark (X) this box if you attach a continuation sheet.

13




- @ @ [

2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI

_ Average

[_1] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured .......ccevvvveeennns v N/A N/A

Processed ....... et e e e eeeee e 260 8
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ........ ereeeeas Creaeinaaeaes N/A N/A

Processed ......evievens B, Ceeeees N/A N/A
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ............ Cereeneeas e N/A N/A

Processed .....cvviiiinenncnanens i N/A N/A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

Maximum daily inventory ..c.eeeeescsrvesssnsnanes e P kg

Average monthly inventory ......cc.ciceiiiienicnnennns Ceecenans kg

]

Mark (X) this box if you attach a continuation sheet.
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L3
x . . .
-

2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,

_ etc.).
(1]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

HO @
non

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.12

cBI

[

]

Existing Product Types —- List all existing product types which you XSXNEAKXHKEH,

AMPHXXER, or processed using the listed substance during the reporting year.

List

the quantity of listed substance you use for each product type as a percentage of the

total volume of listed substance used during the reporting year.

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

P

a. b.
% of Quantity
Manufactured,
Imported, or

roduct Types1 Processed

c. d.

% of Quantity
Used Captively

On-Site Type of End-Users’

B 1007

1007 I

mamm

nmnnu

~N e

Use

CM

the following codes to designate product types:
L = Moldable/Castable/Rubber and additives

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

<

P
Q
R
S
T
u
v
v
X

L | | Y | SO | N 1}

the following codes to designate the type

CS
H

Industrial
Commercial

Consumer
Other (specify)

Plasticizer
Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

of end-users:

—

]

Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

N/A a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

I =

[

]

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product —- Complete the following table for each type of final product
CBI1

. X

manufactured, imported, or processed a
substance other than as an impurity.,

b.

. Final Product’s
Product Type Physical Form

t your facility that contains the listed

c. d.
Average %
Composition of
Listed Substance Type of
in Final Product End-Users

lUse the following codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl = Powder

*Use the following codes to designate

I = Industrial CS
CM = Commercial H

n

the final product’s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[ 7] TrUCK tivittnineinasseassseansssnoassossesasnansssnvsssesostssssnnssssonsas

RAILCAT +evvereonevernsnnnnannnnns

Barge, Vessel ............ teeeeeeaenranans T heseseasseat et tencennennn
Pipeline ...vvenvrvieneeeennieenenenseennnns et esrseseasiiaeneesrans
Plane ..vviviesonnesenensssnnsonsnnsssnasonnnnnnes Chseesienans

Other (specify)

-------------------------

.2

...... 3
.. 4
-
ceeereas 6

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use
i. Industrial Products

Chemical or mixXture ......cevvvvrseerrnrnnnnsannancan kg/yr

Article ......... e et ee e ssesset e anenns kg/yr
ii. Commercial Products

Chemical Or MIXtUTE ..cvvevvvnnnnerinnerenanns e kg/yr

Article ...... et teetse ittt e etass s . kg/yr
iii. Consumer Products

Chemical or mixture ......ovevvneennnns Cerseeer i kg/yr

Article ..uiveiiiierioonanonstsessansarsnssnanns . . kg/yr
iv.  Other

Distribution (excluding export) ............. Ceeerees kg/yr

EXpPOrt ....civriiineriiinrenannns Ceee ettt . kg/yr

Quantity of substance consumed as reactant .......... kg/yr

Unknown customer USeS ....cceveevonnns ceereaeeas kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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' . . .

SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
___ substance.
i1
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. 70,987 $1.32/LB
The listed substance was purchased from a
distributor or repackager. N/A N/A
The listed substance was purchased from a mixture
producer. N/A N/A
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(]

Truck cvieviererencaes e sreerresseresaseraaaas Ceeeessarenres et eerereseseneeenas .o (:i)

Railcar ..eeeveevoenassssorannnscannans N eesersaa et Cereeraesasennanan ceesseens 2
Barge, Vessel ....cienivnvneecnnnnns e secaaaaans et erensceanaens cesessaaessss 3
Pipeline ......... s ecereseaneaanaan Ceeesresienanens et e B 1
Plane .oevvsvennnrennsasnsnsnsens Ceetrieseeraaas Crereeerecsctenanens D |
Other (specify) Ceeeeaesneereae st e en P

(]

Mark (X) this box if you attach a continuation sheet.

21




3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

_— Bags ..... SR |
BOXES tievvenrenctasssossnsanannnas cerecaanaaeas et iessse e cereseaennaanes 2
Free standing tank cylinders ........... Chteseaaeen s Cetearsees et ceeeeaes 3
Tank rail CArs teoveecveeeasstsosossarsassonenssos Cee ey ceraeeean teaeeeen . 4
Hopper cars ....ccveveeees Ceteeeenes e een ceeeaas ceteens Creerseseesaneaans vee 5
Tank trucks ......... et iaeseresan e T N Cetecaarseaeans -
Hopper truckS ....eeveoerncnscsorsensnresnananns Chieesrerae e Ceieeeas cevees 7
Pipeline ............ eres e creeraees feaees Ceeieeeeaas Ceeeea ceaaeees veene 9

Other (specify) Ceceeesrana e Ceeeena P L

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .......... hreaeeeeaas Ceeeeaeeneaaa R 12} mmHg
Tank rail cars ...evieeecevcorssanens it eses et Ceeeeeee . N/A mmHg

Tank trucks .....ce000cecane Cesestavasassssesenaanne ceeasens e N/A mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04

cB

]

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Trade Name

N/A

Average
% Composition Amount
Supplier or by Weight Processed
Manufacturer (specify + % precision) (kg/yr)
N/A N/A N/A

Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05

cBI

]

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material

(kg/yr) (specify + % precision)
Class I chemical 10,987 KG 1007
Class II chemical N/A N/A
N/A N/A
N/A N/A
Polymer N/A N/A
N/A N/A
N/A N/A

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

_ import the substance, or at the point you begin to process the substance.

[}

Manufacture Import Process

Technical grade #1 N/A 7% purity N/A % purity 100 % purity
Technical grade #2 N/A % purity N/A % purity N/A % purity
Technical grade #3 N/A % purity N/A % purity N/A 7% purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

YOS tiviiiiiniii e ettty e et e ireeeeer e (i:)

Indicate whether the MSDS was developed by your company or by a different source.

Your company ......... et es s eeea et et e reer e eeeen 1

ANOLther SOULCE ittt eteeeeereeeeeaesossoesasanssssssssansas e tece e eaeaas SN | 2)

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

~ final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (Z:) 4 5
Store 1 2 (i) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05

cBI

Particle Size —— If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to €10 microns

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: (::)

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ............ RN at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
b. Oxidation constants at 25°C:(:i:)
For 1O2 (singlet oxygen), k_ . ........... - 1/M hr
For RO, (peroxy radical), kox Cehdresaaas .. 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... (7;?x) mg/1
p—
d. Biotransformation rate constant: UK
For bacterial transformation in water, k ... 1/hr
Specify culture ............. P cerse e
e. Hydrolysis rate constants:(}§§:>
For base-promoted process, k;, ...... P 1/M hr
For acid-promoted process, k, ........... . 1/M hr
For neutral process, kg .......... e 1/hr

f. Chemical reduction rate (specify conditions) (QEZ)

g. Other (such as spontaneous degradation) ... & UK)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundvater UK
Atmosphere UK
Surface water UK
Soil UK
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
(:::) CAS No. Name (specify units) Media
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... at 25°C
(EE;) Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, K, ceaas at 25°C
ﬁE’ Soil type ..viientneennns ettt e seseceneteaatan e ..
5.05 Specify the organic carbon-water partition
Cﬁi) coefficient, K _ «.covierivniiininnniiennininennss R at 25°C
5.06 Specify the Henry's Law Constant, H ........... ..., ‘e atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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' . . .

5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

(::> Bioconcentration Factor Species Test1

'Use the following codes to designate the type of test:

Flowthrough
Static

ey
no

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

—_ Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

T Substitute Cost ($/kg)

&)

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ FOAM PROCESS

SEE ATTACHED

[}{] Mark (X) this box if you attach a continuation sheet.
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7.01 PROCESSOR
PROCESS TYPE:

ISOFOAM

FOAM PROCESS

RETURN HOSE

7.1

SR0486A
DRUM

7.1

COMPRESSED
AIR

STORAGE
TANK

7.3

HOSE 7.J

7.12

HOSE 7.K

ISOFOAM
SR0486B

DRUM
7.2

STORAGE

WASTE
CHLORIDE

7.15

FOAM MACHINE
CONTROLS 7.11

TANK

7.4




7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ 1 Process type ........ FOAM PROCESS

SEE ATTACHED

[:X] Mark (X) this box if you attach a continuation sheet.

44




03

L30F OAN FUAM
SRO4EBS MIXING
G MEAD

71

Cr vl
i L

LG




7.04

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

Process type ........ FOAM PROCESS

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.3 STORAGE TANKS 21.1 ATMOSPHERIC STAINLESS
7.5 PUMP AMBIENT 1748 CARBON STEEL
7.8 HEAT & COOL TANK 33.3 ATMOSPHERIC STAINLESS
7.10 MIXING HEAD 33.3 1748 CARBON STEEL
7.12 COMPRESS AIR TANK AMBIENT 4653 CARBON STEEL
714 CHLORIDE TANK 21.1 ATMOSPHERIC CAST
1.4 STORAGE TANK 21,1 ATMOSPHERIC STAINLESS
7.6 PUMP AMBIENT 1748 CARBON STEEL
7.9 HEAT & COOL TANK 33.3 ATMOSPHERIC STAINLESS

[

1

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBL
[ ] Process type ........ FOAM PROCESS
Process
Stream
ID Process Stream X Stream
Code Description Physical State Flow (kg/yr)
7A FEED HOSE OL UK
7C SUPPLY PIPE OL UK
7E SUPPLY HOSE oL UK
7G MIXING HEAD SUPPLY HOSE 0oL UK
71 MIXING HEAD RETURN HOSE oL UK
7B FEED HOSE 0L UK
7D SUPPLY PIPE OL UK
7F SUPPLY HOSE (0] 1 UK
7GG MIXING HEAD SUPPLY HOSE oL UK
"""""" 78 T MIXING HEAD RETURN HOSE oL K

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ FOAM PROCESS
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations™’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
7A, 7C, 7E ISOFOAM SR0O486A 100% (EXW) N/A N/A
G, 71
(TDI_POLYETHER
POLYOLPROPOLYNE)
7B, 7D, 7F ISOFOAM SR486B 100% (EXW) N/A N/A
(PERCTIVE POLYETHER
POLYOL BLEND)
7K, 7N METHYLENE CHLORIDE 1007 (AYW) N/A N/A
7J, 7L ATR 1007 (EYW) N/A N/A
7.06 continued below
70 METHYLENE CHLORIDE 997 (EXW) N/A N/A
POLYURETHANE FOAM 17 (EXW) N/A N/A
7P POLYURETHANE FOAM 1007 (EXW) N/A N/A
7Q CARBON DIOXIDE UK N/A N/A
TDI VAPORS UK N/A N/A
AIR 99+ (EYV) N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 (va)

2Use the following codes to designate how the concentration was determined:

>
]

Analytical result
E = Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:

= Volume
V = Veight

]

Mark (X) this box if you attach a continuation sheet.
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.
.

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBI

[ ] Process type .........

e

(N/A

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... (ﬁ?A\
R
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardoys of , Known s tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) "’ Compounds (% or ppm)

8.05 continued below

[ ] Mark (X) this box if you attach a continuvation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

D

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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(continued)

Use the following codes to designate how the concentration was measured:

v
'}

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code @ Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

81 (n/a

[ ] Process type .........

a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)

Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YesS teiti ettt ettt tves e aanse Cee et i e s e et e e areeennns ceeennnnn v

8.23

CBI

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 N/A N/A
2 N/A N/A
3 N/A N/A

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

o J ........................................(iED

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

cBI

[

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire X X 1977 12
Age at hire X X 1977 12
Vork history of individual

before employment at your

facility N/A N/A N/A N/A
Sex X X 1977 12
Race X X 1977 12
Job titles X X 1977 12
Start date for each job

title X X 1977 12
End date for each job title X X 1977 12
Vork area industrial hygiene

monitoring data N/A N/A N/A N/A
Personal employee monitoring

data N/A N/A N/A N/A
Employee medical history N/A N/A N/A N/A
Employee smoking history N/A N/A N/A N/A
Accident history X X 1977 12
Retirement date X X 1977 12
Termination date X X 1977 12
Vital status of retirees N/A N/A N/A N/A
Cause of death data N/A N/A N/A N/A

Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
(1]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed N/A N/A N/A
listed substance
Controlled Release N/A N/A N/A
Open N/A N/A N/A
On-site use as Enclosed N/A N/A N/A
reactant
Controlled Release 70,987 2 1040
Open N/A N/A N/A
On-site use as Enclosed N/A N/A N/A
nonreactant
Controlled Release N/A N/A N/A
Open N/A N/A N/A
On-site preparation Enclosed N/A N/A N/A
of products
Controlled Release N/A N/A N/A
Open N/A N/A N/A

] Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title
A FOREMAN
B FOAM OPERATOR
c FOAM HELPER
D DEPARTMENT MANAGER
E INSPECTOR
F MECHANIC
G
H
I
J

[T1 Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[ ] Process type ....... FOAM PROCESS

N/A NO OTHER WORK AREAS - SEPARATE BUILDING

[ ] Mark (X) this box if you attach a continuation sheet.
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1

9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type .......

Vork Area ID Description of Work Areas and Worker Activities

1 N/A NO OTHER WORK AREAS

2

10

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers wvho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type .......
Work area ........ N ceeeen cheesieann Chesa e
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 INHALATION OL A 230
B 1 INHALATION OL D 230
C 1 INHALATION OL D 230
D 1 INHALATTION 0L A 52
E 1 INHALATION OL A 52
F 1 INHALATION OL D 52

luse the following codes to designate the physical state of the listed substance at

the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ ] Mark (X) this box if you attach a continuation sheet.

93




9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type .......
WOTK Area civvvverssvssscsasrrnsssstssssssneansns
8-hour TW% Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other-specify)
N/A NOT TESTED N/A

[

1

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
[_]
Testing Number of Analyzed Number of
Work Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone N/A N/A N/A N/A N/A N/A
General work area N/A N/A N/A N/A N/A N/A
(air)
Wipe samples N/A N/A N/A N/A N/A N/A
Adhesive patches N/A N/A N/A N/A N/A N/A
Blood samples N/A N/A N/A N/A N/A N/A
Urine samples N/A N/A N/A N/A N/A N/A
Respiratory samples N/A N/A N/A N/A N/A N/A
Allergy tests N/A N/A N/A N/A N/A N/A

Other (specify)

N/A

Other (specify)

N/A

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

oQwm>
wonowo

[::] Mark (X) this box if you attach a continuation sheet.
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' . . .

For each sample type identified in question 9.08, describe the type of sampling and
analytical methodology used for each type of sample.

Sample Type Sampling and Analytical Methodology

N/A N/A

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging

Detection Limit? Manufacturer Time (hr) Model Number

Equipment Type1

N/A N/A N/A N/A N/A

the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube

=
n
m

HDO ™

L]

o
1]

s

Q= >

nun n

Charcoal filtration
Other (specify)

tube with pump

the following codes

Stationary monitors
Stationary monitors
Stationary monitors

to designate ambient air monitoring equipment types:

located within work area
located within facility
located at plant boundary

Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

Mark

(X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1 Test Description (wveekly, monthly, yearly, etc.)

N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART ¢ ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.

Process typPe ...ceeveons

FOAM PROCESS

Photocopy this question and complete it separately for each
process type and work area.

Work area ...oeeevearcscssns et
Used
Engineering Controls (Y/N)
Ventilation:
Local exhaust Y
General dilution NO
Other (specify)
N/A
Vessel emission controls N/A
Mechanical loading or
packaging equipment N/A

Other (specify)

Year

Installed

1985

1A
Upgraded Year
(Y/N) Upgraded
N N/A
N/A N/A

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[T ] Process type ........ FOAM PROCESS

Vork area ..... cetesssaaas ceesaranea S eeeeeccanas Ceseees 1A

Reduction in Worker

Equipment or Process Modification Exposure Per Year (%)
MOVED OPERATION INTO SEPARATE BUILDING 1984 UK
UK

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
Photocopy this question and complete it separately for each process type

substance.
and work area.

Process type ......

Vork area .........

o FOAM PROCESS

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

-----------

Wear or
Use
(Y/N)
N

— Y

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Q
=
L}

B

Process type .........

Fit Frequency of
Vork Respirator Averag? Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
(/)
N/

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

Mo w>
[ I (T ||

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... FOAM PROCESS

Work area ..... Ce et et Ches e she e e 1A

ONLY EMPLOYEES INVOLVED WITH PROCESS ALLOWED IN THE BUILDING. NO

OTHER WORK IN THIS BUILDING.

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FOAM PROCESS
Work area .....cecevveeennann Ceersssenaas Ceieees 1A

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
Water flushing of floors X

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.
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9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YeS tevvevenrncnases Ceserseeeransans teeeeessaanas teeesssrasesena Ceeesereaaeaaane oo 1

NO cveeecevooneostosnsnsacssososnsssasoancss chereseeneens Ctesresssecananas creeesene N (j)

Emergency exposure

YeS teeevivscnnnsonnannns W eeeesesessenaanas Cereesaneaes ceserseeens ceeeeeee O |
NO oeeenannussosesassnssscsassssasssasssassssocnss Ceeeeree e ceeerens e aeens ceenens (:)

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS 4 evevencncnsossossssssancsannssacnsns Creseresesserarseesaoes t it eerrersanans A |

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YOS vveeecvtsnnsosnsasasans cereraene sreeeneeseaann teeseas ceeesens ceeeens J U |

NO ttveesuennnnsneansassosssnssnsssnsasssaasnssnsaanss e eeerneceanesenassseasenencnnsssf 2

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

INSULANCEe CAFTI@r vt vevevoeecstosnssssssesssesosessassssassosssnansosasons cecerens .o

Plant safety specialist ...... cheaenn teeersaseearaasanas et s ceereen .(i)

2

OSHA conSultant ......cecceonscenesassoosnssacossssssnansnaans PP |
4

Other (specify) Ceeeeassiiers e

Mark (X) this box if you attach a continuation sheet.
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9.24 Who is responsible for safety and health training at your facility? Circle the

appropriate response.

Plant safety specialist ..... teseeeriaaceseananens cesanes Ceeresee e Cheeeee .....é;)
Insurance carrier ......... ceressennan Cresasasesreesanons e rtsissear et ceeees 2
OSHA consultant .........ccceenuns et seseacsaestte et ee s P cheeees .3
Other (specify) e eceiceererasanns oo 4

9.25 Who is responsible for the medical program at your facility? Circle the appropriate
response.
Plant PhySiCianm ..vuvuienrnneneneeiineroruenneeanaenaneeeasescnrustososnesuanaacanes 1
Consulting physician .......... e e et eeaee RN ceseaees ceeesees 2
Plant NUISE ...uoveveoecacroans et e teeaseesanennes crsenn Ceterrseresaeesss 3
CONSULLING NMUESE ..t teuvnrveenoeeassntssssatosseatsasasccsssssscssesss cheeseens ceees &
Other (specify) _ PLANT SAFETY SPECIALIST (EMT) e TN O,

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ........coecvecncinenn. et RN et ceeees R |
Urban area ...ceeeseearrneenacnnns ceeisaaans et eeeeaera e Cheseresaaes .(f:)
Residential area ......cveeeeivenonns e tesreer e ceeens Ceseaees e eees 3
Agricultural area ......cecerrnrannann Chrreei e et et tisseaane 4
Rural area ......... crecetrnnnanrarenas . ceieenn et tieerae s i ....(i:)
Adjacent to a park or a recreational area .............. Ceretesran e ceaens cee 6
Vithin 1 mile of a navigable waterwvay ........c..oveeeunn e teerireerar s 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable waterwvay .......ccoveuevvenn. cesaaes ...........ii:)
Other (specify) e i Cerearsaaeans D X4

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02

Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .veeeeenonnennans et atierer e, ces 78 ° 21 43
Longitude ....... Ceeveneennanaas Ctieetereentennnannn 38 ° 59 20 »
UTM coordinates ......e..... ZONE UK , Northing UK , Easting UK

10.03

If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .....oiiiiiiiiiiiieane inches/year

Predominant wind direction ......ciiiviveerennnsnnns

10.04

Indicate the depth to groundwater below your facility.

Depth to groundwater ......... Gt eessssarressaresran meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y N N
Othervise used NA NA NA
Product or residual storage N N N
Disposal NA NA NA
Transport NA NA NA

(]

Mark (X) this box if you attach a continuation sheet.
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Provide the following information for the listed substance and specify the level

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ......
in wastewaters ..

other waste in on

other waste in off-site

or disposal units

-site
or disposal units ........

UK

N/A

N/A

N/A

kg/yr

kg/yr

kg/yr

kg/yr

1+

H

I+

1+

(Refer to the instructions for further explanation and

e

B

>

[

]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ 1 Process type ......
Stream ID Code Control Technology Percent Efficiency

(¥, /Q NONE
N

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

Point Source Emissions —- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... FOAM PROCESS
Point Source
ID Code Description of Emission Point Source
7.10 MIXING HEAD FLUSH
/=0 VENT FROM LOG ROLL MOLD
—I=1 DRUM CONNECTION

(—

]

Mark (X) this box if you attach a continuation sheet.
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Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maccimum Maxdimum
__ Point Maximum Emission Emission
[ 1 Source Average s R Average Bmission Rate Rate
ID  Physical  Emissions Frequency Duration Bnissigl)n Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
7-10 UK UK UK UK UK UK UK UK
7-0 UK UK UK UK UK UK UK UK
7-1 UK UK UK UK UK UK UK UK

YUse the folloving codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

‘Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI

[

N/A

Stack
Point Inner Emission
Source Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity Building . Building2 Vent,
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
NO STACKS

1Height of attached or adjacent building

’Width of attached or adjacent building

3

Use the following codes to designate vent type:
H = Horizontal
V = Vertical

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI S
L
[]

Point source ID COde ...t everrerocnnnroasssonasssoseans

Size Range (microns) Mass Fraction (% s+ X% precision)

<1

v

1 to < 10

v

10 to < 30

30 to < 50

v

iv

50 to < 100

100 to < 500

v

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... FOAM PROCESS
Percentage of time per year that the listed substance is exposed to this process
EYPE v vveeverrenncnnnnssnnns Cheesassea e e e eiee e 20 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10% 11-25%  26-75%  76-99%  than 997
Pump seals’

Packed 0

Mechanical 4

Double mechanical? 0
Compressor seals’ Q
Flanges 2
Valves

Gas’

Liquid
Pressure relief devices® 1

(Gas or vapor only)
Sample connections

Gas 0

Liquid 0
Open-ended lines’

(e.g., purge, vent)

Gas 1

10.13

1. .
List the number of pump and compressor seals, rather than the number of pumps or
cCOompressors

continued on next page

[—

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 . s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

SLines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. b. c. d

Number of Percent Chemical Estimated s
Pressure Relief Devices in Vessel Control Device Control Efficiency”
N/A - NONE

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures.
type.

Process type .cecevesecrones ceeeeeean

Leak Detection

............

Photocopy this question and complete it separately for each process

Concentration
{(ppm or mg/m” )
Measured at

Inches

Equipment Type from Source

Repairs
Completed

Frequency  Repairs

of Leak Initiated
Detection Detection (days after (days after
Device (per year) detection)

initiated)

Pump seals
Packed

Mechanieal

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM =
0 =

Fixed point monitoring
Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
_ \\ Ommt..
[ ] (N/A ') NO BULK STORAGE Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Bagis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency  for

Type! Seals’ Materials’ per year) (gom) _(min) m  (m (1) Controls’ Rate’ (cm) (%)  Estimate’
lUse the following codes to designate vessel type: Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZ2R = Rim-mounted, secondary

Wonononnu

EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-monted secondary

VMV = Weather shield
*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
*Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
fUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list ‘all releases.

N/A

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this-
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
701 1
703 " "l
ALL-MSDS 4

[

] Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET - eroovor.__Si-owses

TYSPECIALPROTECTION INFORMATION: . . -

5] | . [

SECTIONT
VENTILATION TYPE REQUIRED (LOCAL, MECHANICAL, SPECIAL) PROTECTIVE GLOVES
S . Impervicus rubber or
Mechanical —3_3] plastic
' N EYE PROTECTION -
E] . : Safety goggles .
[RESPIRATORY PROTECTION (SPECIFY TYPE) _3?1 » :
_ , ) OTHER PROTECTIVE EQUIPMENT
. Use only NIOSH approved apparatus . o
A . None g " e

SECTION VI HANDENG OF SPITS ORLEARS

PROCEDURES FOR CLEAN-UP

With adeqdate ventilation, cover with an inert absorbent such as clay or ver-
miculite and transfer to a waste container. Wash area with detergent and water.

@ wemmmp e
22 e e

WASTE DISPOSAL . .
w5 Dispose of consistent with Federal, State, and local regulations.

.:' . . . . . T -'.. - . . . .. 5..-“ .. ....'. ... - -'1.

SECTION: PECTAEPRECRUTIONS!

PRECAUTIONS TO BE TAKEN IN HANDLING AND 5TORAGE

"Btore -between:40.and 809F. (6« -27?C)‘.5 IR P Tt I

o

CCTON Vit TR AN S ORTATION DATA

— - U.S.0.0.7. PROPER SHIPPING NAME
¥ TUNREGULATEDT [} 77" L - P
R ""B,,Y D.O.T. LJ e NA ey
- REGULATED us. D.Oﬁ.AHAZARD CLASS .. 1.0, NLI:;XBER
;‘i BY D.O.T - %) m
RQ LABELIS) REQUIRED . A

. TRANSPORTATION .
EMERGENCY El E‘]

NONE

| INFORMATION FREIGHT CLASSIFICATION

CHE-M TREC “g;i Liquid Plastis Material/NOIBN.

SPECIAL THANSPORTAT!ON NOTES

El —SG] None ..

.1-(800] 424-9300

ZCTIONIXIEICOMBIENTS! -

SPECIAL NOTICE: THE FOAM PRODUCED IS AN ORGANIC MATERTAL AND MUST BE CONSIDERED AS
COMBUSTIBLE. THE FOAM MUST NOT BE LEFT EXPOSED OR UNPROTECTED.

;1 : SHIELD THE FOAM FROM HEAT AND SPARKS WITH A THERMAL BARRIER.
- 7 _ -
SIGNATURE _____4 TITLE Sales_ Service Supervisor
VIS v — . : . :
REVISION DATE T///[/ S/ F 5 SENTTO ATT: DATE
SUPERSLDES i

-

/e believe the statements, technical iniormation and recommendations contained herein are reliable, but they
‘@ given without warranty or guacantee of any kind, exoress or implied, and we zssume no responsibility for
wioss, damage, or expense, direci or consequential, arising out of their use.
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<] -
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24 . 23] ower NDAurpeiDA_| [ sorusnry
UNUSUAL FIRE AND EXPLOSIONHAZARDS  fvoid moisture |EXTHGUISHING AGENTS IN WATER
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;} . ;]’_"OTHER _ ~

EVAF.RATE
BECTIOND: ALTI HAZARDIDATAY ) Water NDA
PEAMISSIBLE CONCENTRATICNS (AIR) \(r;c—m Paessssé
‘ 78] tmm tg ot 20001 €. 011
35] 0.005 ppm - 0.S.H.A. TLV for TDI o] imm s
- — , | VAPOR DENSITY
EFFECTS OF OVEREXPOSURE Irritant to eyes & respiratory tract. May 1;] AR = 1) _NDA |
.Cause headaches, nausea, coughing, shortness o: bhreath,
;1 chest discomfort. May result in respiratory distress. oH AS IS NDA
TOXICOLOGICAL PROPERTIES  May cause allergic skin or respiratory gl pH (XXX ) NDA
reaction’. Perscns with known respiratory allsrgies should
31[ avoid exposure to this product. STRONG ACID _— Q
EMERGENCY FIRST AID PROCEDURES ] ] ~ .
: In case of eye contact, flush with plenty of water for STRONGBASE 0
32eves at least 15 minutes. Call a physician. STABLE XX
Wash thoroughly with soap and water. Remove -Z—IlUNsrABLE o
L@smw CONTACT contaminated clothing & discard contaminated
- shoes. Wash clothing before reuse. - V‘SZSS'TY
 Remove. from contaminated area to irssh air envir- AT 100°F
adfinHALATION  onment. Call a physician. If victim is not breath E] NDA

~-ing, give artificial respiration, preferably

(o]
23
mouth-to-mouth.If breathing is difficult, give 2] 2,000 cps @ 257¢

35| IF SWALLOWED - . . o
s e ] . oxXygen. iscosit 2
: Call a physician.immediately. [oxygen.| |y y @ 25°C
i - i cps
NA = NOT APPLICABLE NDA = NO DATA AVAILABLE < = LESS THAN >=MORE THAN
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BEST Luf\i P TR
MATER]AL SAFETY DATA SHEET  rropuct___ SR-04864

X d .
T SECTION' VI SPECIAL PROTECTION INFORMATION:
VENTILATION TYPE REQUIRED (LOCAL, MECHANICAL, SPECIAL) PROTECTIVE GLOVES
7 ) Impervious rubber or
Mechanical; to maintain vapors -below the. TDI TLV = 0.005:ppm{ss| plastic
EYEPROTECTION:Safety goggles
[36] and face shield to avoid
RESPIRATORY PROTECTION (SPECIFY TYPE) as{splashing on face.
roved b thing a apatus OTHER PROTECTIVE EQUIPMENT
Use NIOSH .approve rea & app Respirator that provides
Tv] :Elfr'esh air & splash apr'oq.

BECTION VEE HANDUING OE SRS BRIEAKS

PROCEDURES FORCLEAN-UP With adequate ventilation, cover with an inert . -absorbent material
such as clay or vermiculite, transfer to a metal container. Saturate with water but DO
NOT SEAL THE CONTAINER (COp w1ll be generated). Wash the area with water containing

50% ammonia and detergent. Wear respirator and other protectlve equipment for protection

of eyes and skin dur-lng cleanup.

WASTE DISPOSAL _ ‘
Dispose of consistent with Federal, State, and “local regulations. ' : B |
" ) , o , ' o _ |
SECTION SPECIREPRECAUTIONS!
PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE

““Avoid contact with moisture. Isocyanates react with water and generate COp
3] which may rupture sealed containers. Store between 40 and 80°F (5 and 27°C) .

SECTION

S. D.0.T. PROPER SHIPPING NAME

UNREGULATED " : -
:i-l" BY D.C.T. ‘ ’51 o NA . o
: .S.D.0.T. HA o
HEGULATED U.S.D.0.T. HAZARD CLAS;A | O NUMBER
a5 BY D.O.T 15 . 5 N
TRANSPORTATION |0 LABEL(SI REQUIRED n
EMERGENCY : 50‘] ;‘l NA
INFORMATION

FREIGHT CLASSIFICATION
CHEM TREC ?{] Liquid Plastic Material/NOIBN

SPECIAL TRANSPORTATION NOTES
1-{800) 424-3300

4—6] ;] None

NOTE: THE FOAM PRODUCED 1S AN ORGANIC AND MUST BE CONSIDERED AS COMBUSTILBE.
'“THE FOAM MUST NOT BE LEFT EXPOSED OR UNPROTECTED SHIELD THE FOAM FROM
HEAT AND SPARKS WITH A THERMAL BARRIER. '

SIGNATURE /,y/%/(’f// " qTie._Sales jervice Supervisor
REVISION DATE __/_éz,zé,/g’j SENTTO ATTN: i DATE.
i : . e

SUPERSEDES

We telieve the statements, technical information and recormmendations contained herein are reliable, but they .
are given without warranty or guarantee of any kind, express or implied, and we assume no responsibility for
ary isss, damage, or expense, direct or consequential, aris'ng cut of thewr use

.
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MATERIAL SAFETY DATA SHEET [ [Hazaroratine Fie
’ b i t;) ; - EXGTSEME Reactivity
» * — HI
. ) S SR-0486A Pl 2 — MODERATE
. PHODUCT A B Soxiciy
- . , 0 — INSIGNIFICANT Special
S B2V e LT — - T
N Isofoam® Systems EMERGENCY TELEPHONE
. ' P MANUFACTURFR
IPI Triumph Industrial Park, 505 Blue Ball Road Py 192-4800
P.O. Box 70, Elkton, MD 21921 (301/392-4800) CHEM 7:ﬂEG1-180m424-9300
CHEMICAL NAME OR FAMILY ‘ T FORMULA e }
(3] Reactive Isocyanates ITI Proprietary
BEETION REMICALE AND PRYSICAU PROPERTIES [CHEMICAL! PRYSICAR
HAZARDOUS DECOMPOSITION PRODUCTS ; FORM :
Oxides of carbon and nitrogen o TJ Liquid
?] : : ODOR
INCOMPATIBILITY (KEEP AWAY FROM) 5] S%Sf %dg;.l ngent

Water(moisture), Alcohols, Amines, Strong Acids and Bases \APPEARANEE

TJ m Amher Liquid

LIST ALL TOXIC AND HAZARDOUS INGREDIENTS e
80/20 2, 4/2, 6 - TolueneDiisocyanate Ca 407 11]

CIFIC G T
e o oa_€ 2%

-—7] CAS 28471-H2-5

e BOWLING PT. -
IRE ANDIEXPEOSION DATA: g °C
SPECIAL FIRE FIGHTING PROCEDURES Fipefighters must be| “Ao" 70N/ IMETHOD USED) ol o
equipped to prevent breathing of vapors orrze) 13g'0‘£'276 of MELTING PT.
products of combustion. Must wear self- AT WAB E LS , NDA __ ec
tontained breathing apparatus. [14] NDA °F
2¢] : ;1'»0"‘-’53 NDAupperlDA | | soLusiiry
UNUSUAL FIRE AND EXPLOSION HAZARDS  fvoid moisture  |EXTINGUISHING AGENTS IN WATER
ntamination™in ¢losed contairers. Reac-{xcavchemicat g co, AT_NA _-°cC Reacts =
pion with moisture will generate COo which [x waterspaay X FOAM [15]
may rupture the container. \WATERFOG O SAND/EARTH % VOLATILE
3—51 a % ~ OTHER :l o T ) —NDA .
EVAF. RATE B

SN TH _ NDA
PEAMIS SIBLE C ONCENTRATIONS (AIR] ] Water -y

VAPOR PRESSURE
_lzllmm Hg at 20°C)

m 0.005 ppm - O0.S.H.A. TLV for TDI

I;

EFFECTS OF OVEREXPOSURE Irritant to eyes & respiratory tract. May 1] VATEFRDSN-.S,'TY N
_cause headaches, nausea, coughing, shortness of breath,
30] chest discomfort. May result in respiratory distress. oH AS IS NDA
TOXICOLOGICAL PROPERTIES May cause dallergic skin or_respiratory ‘5;[' oH (XXX, ) _NPL_
reaction’. Persons with known respiratory allergies sholild
?j avoid exposure to this product. STRONG ACID o
B A Zﬂfgcé%negontact, flush with plenty of water for STRONG BASE 0
32]eves at least 15 minutes. Call a physician. STABLE XX
Wash thoroughly with soap and water. Remove -ﬂUNSTABLE 0
3alskin contacy Contaminated clothing & discard contaminated
- shoes. Wash clothing beforé reuse, ngSgITY
- Remove. from contaminated area to Iresh air envir- AT 100 °F
sa|nHALATION onment. Call a physician. If victim is not breath —El NDA
'—ing, ‘give artificial respiration, pr-ef‘er'abJ:y 2—3] 2,000 cps @ 25°C
) SWALLOWED mouth-to-mouth.If breathing is difficult, give 2 "
Call a physician. immediately. loxygen.| |viscosity @ 25%
- : cps
NA = NOT APPLICABLE NDA = NO DATA AVAILABLE < = LESS THAN > = MORE THAN

Page 1 of 2
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o MATERIAL SAFETY DATA SHEET  proouct___ SR-04864

SECTION V=
VENTILATION TYPE REGUIRED (LOCAL, MECHANICAL, SPECIALT PROTECTIVE GLGVES C N
. ) Impervious rubber or
Mechanical; to maintain vapors below the TDI TLV = 0.005'ppm[ss] plastic
EYEPROTECTIONSafety goggles

'3_5' and face shield to avoid
RESPIRATORY PROTECTION (SPECIFY TYFE} ss[splashing on face,
OTHER PROTECTIVE EQUIPMENT
Use NIOSH appr‘oved breathing apparatus Respirator that provides
37] : Tolfresh air & splash aprog.

SEETION VER HANDONG OESPILTS DRIEAKE

PROCEDURESFORCLEAN-UP With adequate ventilation, cover with an inert -absorbent material
such as clay or vermiculite, transfer to a metal container. Saturate with water but DO
NOT SEAL THE CONTAINER (CO» will be generated). Wash the area with water containing )
50% ammonia and detergent. Wear respirator and other pr'otectlve equipment for protection |
‘—“ of eyes and skln dur‘lng cleanup. : : T

WASTE DISPOSAL
Dispose of consistent with Federal, State, and “local regulations.
a2 : o

SECTIONVIE T SPECTAL PRECAUTIONS!
PRECAUT[ON_S TO BE TAKEN IN HANDLING AND STORAGE

““Avoid contact with moisture. ‘Isocyanates react with water and generate COp
—1 which may rupture sealed containers. Store between 40 and 809F (5 and 27°C)

SECTION VI RANSPORTATION DATA
U.S. D.0.T. PROPER SHIPPING NAME
| UNREGULATED _ . , L
-—-lv 5 BYD.OLT. iF —] : “ - NA o A L
44 47 .
REGULATED U.5.D.0.T. HAZARD CLAS;A ‘- 1.0. NUMBER

j“s 8Y D.O.T -";1 . 4—9, NA
TRANSPORTATION EQ LABELIS} REQUIRED -
EMERGENCY ‘ 50'} 61 NA

INFORMATION

FREIGHT CLASSIFICATION
CHEM TREC _5] Liquid Plastic Material/NOIBN
SPECIAL TRANSPORTATION NOTES
1-(800) 424-9300

j;s'l ;—I None
SECTIONY OMMENTS!
NOTE: THE FOAM PRODUCED 1S AN ORGANIC AND MUST BE CONSIDERED AS COMBUSTILBE

'THE FOAM MUST NOT BE LEFT EXPOSED OR UNPROTECTED SHIELD THE FOAM FROM
HEAT AND SPARKS WITH A THERMAL BARRIER, '

SIGNATURE [y//ﬁ(’ﬁ// " 1vee__Sales ervice Supervisor

REVISION DATE —-/—éz-zé/t'/:’ SENTTO ATTN: i DATE
SUPERSEDES

We telieve the statements, technical information and recommendations contained herein are reliable, but they .
are given without warranty or guarantee of any kind, express or implied, and we assure no responsibility for
ary loss, damage, or expense, direct or conszquential, arising cut of thetr use.

“ ~n | | N Z-Of |
BEST COPY i1y, |




o U A N 2 IVIA | t:HIAL oAl Y DATA okl | HAZARO RATING CFee A ]
- EXTREM ..
< 0486B . Fl 3 — mon Reactivity
- P2 — MODERATE
< — - PRODUCT - Al 1 — SLIGHT Touicity
» : . : 0 — INSIGNIFICANT Special
3'SECTIO\n ; pecia
® ) EMERGENCY TELEPHONE
Isofoam Systems MANIH—CACTURER '
i stri 1 {L301 392-4800
Triumph Industrial Park, 505 Blue Ball Road CHEM TREC T 1800, 4395255
P.O. Box 70 Elkton, MD 21921 (301/392- 4800)
CHEMlCALNAMEORFAM[LY R cxev~epyend of polvols surfact f'_'“
—:| Not Applicable ‘ 4 catalyst g owir’xg agenl:se_m S
SECTIONTZICHEMICAITAND PAVSICA OPERTIES . IEHERMICAL PRV SICAR.
HAZARDOUS DECOMPOSITION PRODUCTS : . o FORM . .
: . . : ’ - Liquis
—5-] Oxides of Carbon and Nitrogen _ E}oa Liq d
INCOMPATIBILITY (KEEP AWAY FROM) , L . Tl Amine ‘Ddor-
%) Reacts with Isocyanates .o o APPEARANCE
6 . . . A ..
LIST ALLTOXIC AND HAZARDOUS_ INGREDIENTS . . . . EZ_?JILOR Viscous quuld
" Amine Catalysts - - < '1.% CL o T;] Yellow
. L I s - [SPECHIC GRAVITY @ 52 O
7] : e L owarer =1 |1,037€ 25 7C
e o L : . .o BOILING PT. -
BECTIONA IREANDT Exptosmw DAT: . 100 s
SPECIAL FIRE FIGHTING PROCEDURES FLASH POINT (METHOD us-c(); .
Firefighters must be equipped to prevent |Without-CCl3F/H, 13 3 VA
breathing of vapors or products of com—- [2s]: 155 ec__ 310+ MELTING PT. "
bustion. Wear seli‘—contamed breathin FLAMMABLE LIMITS % : ——NA_ %c
| & A7 DA | g NA e
apparatus. . — N °F
Z_‘J 27 {LOWER UPPER SOLUBILITY
UNUSUAL FIRE AND EXZLOSION HAZARDS . EXTINGUISHING AGENTS "IN WATER
. _ ’ ¥ pveremicat & co, AT_25___°c Slight f. .
= " NDA R o o )@WATCRSDRAY X roam —l?l R B
= ' ,  |owaTerroc OsaNDrEARTH — Wt oy : .
25 : o 28 — ML .
oloomen EVAP.RATE -
SECTIONT VTS 13 ] :
PERMISSISLE CONCENTRATIONS (AIR) y _ _ : -]\‘, Apgﬂa rtus 2 sJ F: g NIL -
»-—1 NDA L T oL 18] Imm Hg at 20°C) ~._N_A__.%__
20 : o . R
|EFFECTS OF OVEREXPOSURE - ) ~ QIVA‘;L),?‘DE‘S'W > 1
B Irritant to eyes and respiratory tract. oH AS IS NDA
TOXICOLOGICAL PROPERTIES _ , jo‘l CpH EXX .y NDA
NDA ' o L _ .
;' ' ) . . STRONGACIO .. _
EME RGENCYFIHSTAIDPR CEDURES
: Wash w:n.t% arge amounts- of water for 15 minutes and STRONG BASE - -0
32Jeves  see a physician. . _ STABLE XN
Wipe off excess and wash area with soap & water. —UNSTARLE 0
jschoumcr Remove contaminated clothing and discard contam- —
inated shoes. Wash clothing before reuse. wsgggnv
Provide uncontaminated air supply and see a AT 100 °F
leHALATlr'N physician. E] NDA
23] Viscosity @ 25°¢
EIFSWALLOWED See a physician immediately. 3
. : : : 1600  _cps

NA = NOT £PPLICABLE - NDA = NO DATA AVAILABLE _ <= LESS THAN >=MORE THAN-

ba
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»__f-,

VIATERIAL SAFETY DATA SHEET * mopucr___ 8804868 - """

rSPECIALPROTECTION INFORMAYION: = .

ENTILATION TYPE REQUIRED ILOCAL, MECHANICAL, SPECIAL) PROTECTIVE GLOVES
. Impervicus rubber or

sa] plastic

Mechanical
EYE PHROTECTION

N
’ : Safety gogzles
39

Y
A

5

ESPIRATORY PROTECTION {SPECIFY TYPE)
OTHER PROTECTIVE EQUIPMENT

[+0] .

" Use only NIOSH approved apparatus _ A
' . ‘ _ None : -, .

P e Y

TRRDLING OF SPILES ORTEARS

SROCEDURES FOR CLEAN-UP

With adequate ventilat
miculite and transfer to a waste container.

ion, cover with an inert absorbent such as clay or ver-

e R

. o

\ . .
. ' . Lo . . ’ - LT PR IR

Wash area with detergent and water.

$1 .

WASTE DISPOSAL . _ - : _
L. . ~ ‘. - . . . . v B JUT L

~ —.>. Dispose ol consistent with Federal, State, and local regulations. D

\ ,"-:_. - N e . ’

ECTIONY SPECTATPRECRUTIONS!

RECAUTIONS T BETAKEN!NHANDUNGANDSTORAGE .
- Btore -between::40.-and 80°F. 1(5.‘—9:-27?0)'.: ceL T e ha EEE

AANSHBORTATIONDATAL
U.S.D.0.T. PROPER SHIPPING NAME . . BRI .
7.7_] NA PR
"7 hecutate U.S.D.O.l\TI.AHAZAROCLASS - I.O.Nt;JMAasR
5] 8Y D.O.T - ;g} ;s] .
S RANSPORTATION RQ “[CABELISI REQUIRED : A
EMERGENCY 150 51 s
(NEORMATION  <0] 1] NONE-
_ FREIGHT CLASSIFICATION R ...
' Liquid Plastis Material/NOIBN. ”
 chemTrRec  |s2l M9 s Material/N
. SPECIAL TRANSPORTATION NOTES
1-{800} 424-9300 | : .
;] : ;3_1 None )
ZEFIOMIXEICOMMENTS! - ‘

SPECIAL NOTICE: THE FOAM PRODUCED IS AN ORGANIC MATERTAL AND 1MUST BE CONSIDERED AS
‘ COMBUSTIBLE. THE FOAM MUST NOT BE LEFT EXPOSED OR UNPROTECTED.
4'1_ .

SHIELD THE FOAM FROM HEAT AND SPARKS WITH A THERMAL BARRIER.

, ’
/ ¢ .
SIGNATURE L///(/Z//_zé/[’ﬁe’ : nTe _Sales Service Supervigor

v
REVISION DATE A /Z /7L SENTTO  ATTN:
) LY 4vd /’{’/ J») 7

DATE

SUPERSLDES

'

fe believe the statements, technical iniormation and 1
@ given without wairanty or gua‘antee of any kind, exores
iy foss, damage, or expense, direci or censequantial, arising out of iheir use.

BEST COFY Aviiiuvie -
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ecommeandations contained herein are reliable, but they
s or implied, and we assume no responsibility for



